It is clear that legislation in Canada in tion of the Mentally Disordered, who relation to mental illness has been in need gave an authoritative review of the highof revision for many reasons. Much of lights and comparisons of new legislation. the present legislation is incompatible The following speakers focused on speciwith modern psychiatric concepts. Men-fie topics. tal hospitals, for which existing legisla-
The first subject dealt with by Dr. tion was largely written, now care for a Snedden was the admission of acutely ill, wider range of patients, and legislation unwilling or willing 'Patients. must also take into consideration other Flexibility and informality are deaspects of treatment such as out-patient sirable at every stage of hospitalization, and day hospital and the present em-and this is present to the greatest degree phasis on keeping patients in the com-in informal admissions which, to be truly munity.
informal, should have no restrictions Legislation varies widely in form, re-such as a 'waiting period', and be the same cency and adequacy throughout the procedure as admission to hospital for provinces. New legislation should facili-other illness. This procedure does permit tate the development of psychiatric ser-the admission of patients hitherto barred vices along the lines which have been by previous legislation from entering advocated by the GM.B.A. report More hospital on a voluntary basis. There was for the Mind, namely, community cen-some unresolved debate in which there tred facilities providing continuity of was a certain amount of semantic concare, as similar as possible to treatment of fusion as to whether there is a special other medical disorders. Indeed the cen-status for informal patients in mental tral theme of the conference was that hospitals vis a vis the hospital authorities, legislation whenever possible be the same in thae there is an implied contractual for psychiatric and other illnesses. The obligation to discharge the patient upon conference provided the opportunity to request except in extreme circumstances. examine the merits or shortcomings of Informal admissions encourage the parecently enacted legislation in several tients to seek help at 'an earlier period of provinces and this was reflected in the their illness, further improve the vital spirited discussions and healthy rivalries relationship between doctor and patient which were expressed. This legislation necessary for the most effective treatreflects such influences as the progress ment, and are also a potent influence in made during the present century in the the public's acceptance of mental illness. treatment of mental disorders, and that have leoi I . All provinces in Canada ave egIS anon most people are coming to accept mental authorizing the detention of persons and illness on the same basis as physical illness. their medical certification or judicial
The opening address was delivered by order based on such certification. Recent June, 1966 THIRD INSTITUTE 243 such admissions or to be adopted in cases of emergency. The legal procedure required in this area should be the minimum necessary to bring the patient for examination or hold him for initial treatment. It was the general consensus that the temporary admission of the unwilling patient to a mental hospital on the certificate of one medical practitioner, as practised in Ontario, held many advantages to an alternative provision in some jurisdictions for apprehension by the police without the authority of a warrant. In the former case the physician is not required to certify that the person is mentally ill, rather this form of compulsory admission is designed to ensure for the patient a temporary period of observation, care and treatment in hospital. The importance of the development of adequate psychiatric services for emergency situations was stressed.
Dr. Yonge and Dr. Ives then discussed the Alberta and Saskatchewan experiences with Review Tribunals.
In order that the unwilling patient can be committed to hospital with the minimum of formalities and on medical authority alone, it is necessary to have an independent authority for the protection of civil Iiberry. The opinion was expressed that to he truly independent it should not be under the jurisdiction of any government department, but should preferably be an autonomous body appointed, subject to certain stipulations, by the Lieutenant Governor-in-Council. It was agreed that the Review Board, which not only enhances the civil rights of the patient detained in hospital but lends support to the physician in the discharge of his responsibilities as between the patient and the public, was a satisfactory method, and experience showed that the number of appeals was not excessive. A complaint by the patient (or the nearest relative acting on his behalf) may he submitted in writing to the Chairman of the Tribunal by a person in respect of whom a certificate or renewal certificate has been issued, alleging that the certificate should not have been issued, or that it should be revoked. Such patients are made aware of this privilege, since the superintendent of the hospital is required to notify that patient and his nearest relative at the time of the admission to the hospital, and at the time that a renewal certificate is being issued.
The Review Board, at which the patient can appear or can be adequately represented, a) meets privately, b) is a ready protection for the patient and, c) increases the confidence of the general public. There is also a provision for appeal to a Court from a decision of the Board. It was thought that the Review Board, whose membership should include a psychiatrist, might serve a useful function for certain patients coming under the Criminal Law, e.g., those acquitted on account of insanity, and also in the area of competency.
Other safeguards should include a legislative mandate for periodic medical examination of compulsory patients conducted by the physician responsible for the patient's case, and any further detention should be authorized only if indicated.
Dr. Tucker introduced the question of separation of incompetency and involuntary admission procedures.
One of the many possible restrictions on civil liberties which can result from mental illness is loss of property rights. There has been, in the past, a tendency to equate mental disorders with incompetency and some provincial legislation still makes involuntary admission to a mental hospital equivalent to a judicial ruling of incompetency. In recent legislation incompetency is no longer equated with mental disorder, and a person is not automatically declared incapable of managing his own affairs as a result of his hospitalization. It was also the general CANADIAN PSYCHIATRIC ASSOCIATION JOURNAL Vol. 11, No.õ pinion that competency legislation should be quite separate from legislation dealing with hospitalization of the mentally disordered. In British Columbia persons admitted to a mental hospital, whether as an informal admission or an involuntary admission, are considered capable until otherwise determined or declared. Each person admitted as a patient is assessed clinically to determine whether or not he is capable of conducting his own business affairs; it is then a medical responsibility to assess the specific deficits or incapacities of the individual and the nature and complexity of his financial affairs.
Provision is also made for the protection of persons who are considered incapable of managing their affairs, but do not require hospitalization. With earlier discharge of patients and the increasing number of patients being treated in the community, there is an increasing need for some simple and less expensive method than the Court procedures now in existence. In British Columbia, incompetency rulings in these cases are determined by a Court procedure, and the application must be supported by the affidavits of two duly qualified medical practitioners.
Concern was also expressed for the need for guardianship of the person along the lines of the British Mental Health Act, to take account of the many mental patients, especially the mentally retarded who live in the community but need some supervision. Guardianship should be on a one-to-one basis, and there is also a need for corporate guardianship, e.g., under a local health authority who, acting in this capacity might make possible some otherwise unlikely hospital discharges. Dissatisfaction was expressed with the Immigration Act which deals in an unfair and unscientific way with problems of mental illness.
It is hoped that these new procedures will be recognized by the public simply as a method of providing a patient with the form of care appropriate to his needs at the time, and that they will lead to the development of psychiatric practice which is more compatible with the values we hold in regard to the dignity of man.
The following resolutions were adopted by the Institute. Be it resolved that the organizers of this Institute recommend to the appropriate authorities that the Immigration Act be amended to the effect that the decision to prohibit a person from entering Canada be not based on either the person, or a member of his family, falling into a certain psychiatric diagnostic category nor the person having a history of hospitalization in a mental hospital, but on such a criterion as an assessment of a person, or a member of his familv, in terms of the likelihood of his becoming a long-term liability outweighing his being an asset to Canada; and that once a person has become a landed immigrant, he not be subject to deportation on account of mental disorder alone.
CARRIED.
MOVED by G. H. Lowther, M.D. SECONDED by B. Goldberg, M.D.
That this Institute go on record as favouring the establishment of guardianship arrangements for the mentally retarded at the provincial level, such arrangements being on a one-to-one basis, and facilitated by agreement among the relatives of the mentally retarded person, the government agency responsible for his care, and an intermediary agency which shall preferably be the Provincial Association for the Mentally Retarded.
CARRIED.
